FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =M
DOCUMENT # P4 50000 LS 447

« Corparaton Name

FLORIDA DEPARTMENT OF STATE

Sandra B Morlnam

Secretary of Sate
DIVISION OF CORPORATIONS

LITTLE WOLF PRODUCTIONS, INC.

Principal Place of Business Maling Address

W.Edward Mcleod, P.A.
Signature Plaza Suite 1010

201 Sguth Orange Avenue 3. Gate Inconporatd o Guated | 3a. Date of Last Repor
Orlando, Florida 32801
L Al o et November 6, 199 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ar
2114, Edward Mcleod, P.A. . ___ %] __same - 59-3344437 ot Agiicatis
. rw ite2 - L o o |e Hequirea
City & State | Cily & Suate 6. Election Campaign Financing $5_00 May Be
E] Orlando, FL o _2_9] I | Trust Fund Contribution Cl ) Added to Fees
Zip _ Country | & _ Country 8. This corporation has labisty for ntangible tax under s 199.032,
Euﬂ 32801 2?! USPL ] 2ﬂ o ) 3017 Flonida Statutes [ ves [ONe
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Feglsiered Agent T
81| MName
W. Fdward Mcleod, P.A. B
Signature Plaza . Suite 1010 82| Stresl Address (P.On Box Nomiber is Nt Acceptabie)
201 South Orange Avenue 83l .
Orlando, Florida 32801 B , .
84| City FL .35[ Zip Code

1. Pursuant 1o the provesions of Sections G07.0507 and 6071508 Flonda Stalutes, the above nared corparation subrmits this statement lor e purpose of changing s registered offica
or reqisterad agent, or both, m the State of Flonda, Such change was authorized by the corparation’s board of drectors | Nereby accept the appontment as registerad agent. | ami
familiar with. anc accent the obligations of, Scction 607 0505 Flonda Statites

SIGNATURE

S, g 6 pre i fdee O e el At Ly B FEIT gt d A sona e e e e ATy . i o "[j.n( o I
12. - OFFiICE R_S AN [DIRE C1 ] Ja. ) ADDITIONS/CHARNGES TO OFFICE RS AND DIRECTORS IN 15 %’*
11LE ] BEeETE 1T [ Change [ Addibon |+~
- President, secretary, Treasurer s {;“;’
stReer apagss | - Peter Israelson ST | ARESS &
P 1160 Park Ave # 42 Laey s o
TILE NY, NY 10128 [ DELETE 21TnE o [ crenge [ Adaton 1O
NAME 22 MAME
STREET ADDAESS 23 SIHECT ADDRESS
| CTy-51-zp o 240I0Y-Si-2F i . .
TITLE [T DELETE 31 HILF [ Change [ Adaition
KAME 35 NAME
STREET ADDHE 55 33 BIREET ADURESS
CIN-§7- 1P o ] 140TY ST-20F N
TILE [ OELETE ER BT {1 Change  [7] Addtion
NAME 42 NAME
STREET ADDRESS & TSTREET ATORE
CITY-ST-2IF o - 440T7-57- 70 N
TITLE [ DELEIE 5 1 HILE i , 1 DD':":' 1 BESU&TH@: [ Addition
s sonae ~05/16/96-~01076~--038
STREET ADDRESS 5 3STR: | ADDRESS *¥%225.00
CiTy-8I-2iF R _ R SACHy-51 0w _ 7
TILE ) DELETE B CTHLE [ Charge [ Addition
NAME £ 7 Naht
STHEET ADDAESS €3 SIREET ADDRESS
CITY-§T. 29 B4Ciy-SI- 2P S-_‘_?é

14. 1 do hereby centify that the infannation supypied with this fil g is volunlarly furrshed and goes not guaal % for tie exemption staled in Section 119.07(3ik). Florida Statutes. | further
cerbity that the information inchcated on this annual sepor o supplemental annual repoa is true and acourate and that my signafure shall have the sarme lega’ effacl as if made under
oath; that { am an officer or drector of e corparabion o the recer e or usioe empovierad 1 e4ecate this report as reguired by Gnapler 607, Florida Stalutes: and that My Nama
appaars in Block 12 or 13 ¢ chianged, or on ar attachmeant with an address.

SIGNATURE: _ PRECIoEVT mwt (996 407986 803D

i dFFicEn OR DIREC T Prane &

ND TYPED OR PRINTED NA




